2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088833 Mar 26, 2005 08:00 AM
1. Enitydame. Secretary of State
FLANDER'S SEW & VAC CENTER-EZ VIDEQO
INCORPORATED
Principal Place of Business Mailing Address ) - -
2825 HWY 71 NORTH 2825 HWY 71 NORTH
MARIANNA, FL 32446 MARIANNA FL 32446
S 7 AR MR
Suite, Apt. #, efc. . Suite, Apt. #, etc. . 1st MOORE CR2E034 10/04)
City & State N - City & State ) ) | 4, FEI Number i Applied For
53-2846236 Not Applicable
zp Country Zp Country 5, Ce:rtificate of Status Cesired O ?i'gfq ;?:;"0“3'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
S o Name
TEBPEE%%TIIAO-'-%SREOED 20 WEST Street Address (P.O. Box Number is Mot Acceptable)
BLOLUINTSTOWN FL 32424
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Signaturs, typad of prntad name of raglslamd agant ‘and hitle app\lcable - (N'CE ﬁéﬁ\slérad l:gen?é|§na-tz]e_raJrécl_;f;o:!;\-:s,';alln_g}_ T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 may Be
Trust Fund Contnibution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ezt - A g e "

TMILE P O pelete HivE LA T lf:'f'--mw E G DEIAddmon

S T -

NAME FLANDERS, HOUSTON B SR NiME 03/ 2R/ -80001 -2 irg'ﬂ ]

STREET ADDRESS | 18528 STATE ROAD 20 WEST = )| STREETADDRESS

CITY-ST-2IP BLOUNTSTOWN FL 32424 . CIpy.Si. 2P

Tt Dlpeete  f une O] Change [ Addition

BAME NARY

STRECT ADDRESS STRELT ADDRESS

CITY-S1-2IP oY -57-2IP

e [ selste HiE O change T Addition

MNAME NAME

STRIET ABDRESS STREET ADDRESS

CIvY-ST- 2P CITY-ST- 2P

Ane O oelete e 7] Ghange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cny.Sr-ap CIY-81- AP

UTiE [ pelate 1LE [ Change ] Addifion

NAKE NAME

STRIFT ADDRESS STREET ADDRESS

CITY-51-2iP CIT't 37 2IF

nE [J Detete 1L [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-St-2ip CITy.57-JIF

12. | hereby certify that the information supplied with this filin 3 does not. quahfy for the exempnon n stated in Section 119, 07(3 (i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr diractor
of the corparation or the receiver ar tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: ,-;fM F e Z 22385 /L«S’&?s’o?é /5 /S

GNATURE AMD TYPED'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




